We identified several significant risk factors for postoperative pneumonia in bariatric surgical patients which may help guide choice of operation. We suggest recognition of patients at increased risk of pneumonia after weight loss surgery and strategies to minimize this risk.
Background: Obesity is a worldwide epidemic leading to nonalcoholic fatty liver disease. Alterations of liver fat by magnetic resonance imaging (MRI) following bariatric surgery is a promising feature, but few studies have been fully elucidated. Purpose. MRI was used to determine alterations of liver fat fraction (LFF) features following surgery. These were compared with the clinical non-alcoholic steatohepatitis score (C-NASH score) and evaluated for predictive factors for score changes postoperatively. Methods. Patients (n569) underwent MRI to measure the LFF at baseline and 3 months after surgery. Paired sample t-tests were applied to investigate alterations of major parameters. Univariate analyses were performed to evaluate factors predicting C-NASH score changes at the 3-month follow-up. Results. Compared with baseline levels, LFF decreased significantly 3 months after surgery (P,0.001). Significant positive correlations were detected between C-NASH score and LFF levels (P,0.001). In comparison, among the receiver operating characteristic (ROC) curves for C-NASH score change, the area under curve (AUC) of ROC curve of LFF was 0.812 [95% CI (0.707, 0.916)] and the cut-off value was 6.16%. Weight at baseline was a significant predictive factor for postoperative changes when the C-NASH score was 3 (P,0.001). The AUC of ROC curve of weight was 0.897 [95% CI (0.782, 1.000)] and 117 kg was the cut-off value. Conclusions. LFF decreased following bariatric surgery, which predicted C-NASH score changes after surgery. Patients with a higher risk of NASH (score point 3) at baseline and lower preoperative body weight had significantly increased effects of surgery on score change value.
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LONG BILIOPANCREATIC LIMB ROUX-EN-Y GASTRIC BYPASS: IS IT SUPERIOR THAN REGULAR BYPASS?
Rena Moon 1 ; Andre Teixeira 1 ; Muhammad Jawad 1 ; 1 Orlando Regional Medical Center, Orlando FL Background: Up to 30% of Roux-en-Y gastric bypass (RYGB) patients fail to lose sufficient weight or regain the weight. Long biliopancreatic limb RYGB may be better in decreasing the chances of weight loss failure. This study aims to compare the safety and effectiveness of long biliopancreatic limb RYGB to regular RYGB. Methods: A retrospective chart review was performed on 89 consecutive patients who underwent RYGB between Feb 4 th , 2014, and Mar 12 th , 2015. Of these, 43 underwent long biliopancreatic limb RYGB. Results: Baseline characteristics including age and preoperative body mass index (BMI) were similar between the long and regular limb RYGB patients. The median length of hospital stay was similar (2 days for both groups). In the long limb RYGB group, the mean percentage of total weight loss (TWL) was 22. 2%, 32.3%, 32.2%, and 35.8% at 6, 12, 24 , and 36 months after the procedure, respectively. In the regular limb RYGB group, the mean TWL was 22.1%, 30.2%, 31.1%, and 33.1% during the same follow-up period. No significant difference in weight loss was observed between the two groups at any time point. Two patients in each group required 30-day readmission (4.7% and 4.3%). Two patients in each group required 30-day reoperation. One death occurred in the regular limb group due to a cerebrovascular accident after discharge. Conclusions: Long biliopancreatic limb RYGB was not associated with a more significant weight loss after RYGB. The two procedures were similar in 30-day complications.
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